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Adult Commissioning Committee

AGENDA ITEM NO 5

Item for Decision/Assurance/Information (Please underline and bold)  

DATE OF MEETING 12 JUNE 2019

Report of: Karen Proctor/Charlotte Ramsden

Date of Paper: July 10th 2019

Subject: Adult Commissioning Report

In case of query 
Please contact:

Judd Skelton 0161 212 5632
Harry Golby 0161 212 6161

Purpose of Paper:

This paper provides an overview of a number of key or emerging areas of commissioning 
and provision relating to adult health and care to ensure Adult Commissioning Committee 
are kept abreast of developments and progress.
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Further explanatory information required

HOW WILL THIS BENEFIT THE 
HEALTH AND WELL BEING OF 
SALFORD RESIDENTS OR THE 
CLINICAL COMMISSIONING 
GROUP?

This paper provides an overview of a number of 
key or emerging areas of commissioning and 
provision relating to adult health and care to 
ensure Adult Commissioning Committee are 
kept abreast of developments and progress.

WHAT RISKS MAY ARISE AS A 
RESULT OF THIS PAPER?  HOW 
CAN THEY BE MITIGATED?
 

N/A

WHAT EQUALITY-RELATED RISKS 
MAY ARISE AS A RESULT OF THIS 
PAPER?  HOW WILL THESE BE 
MITIGATED?

N/A

DOES THIS PAPER HELP ADDRESS 
ANY EXISTING HIGH OR EXTREME 
RISKS FACING THE 
ORGANISATION?  IF SO WHAT ARE 
THEY AND HOW DOES THIS PAPER 
REDUCE THEM?

N/A

PLEASE DESCRIBE ANY POSSIBLE 
CONFLICTS OF INTEREST 
ASSOCIATED WITH THIS PAPER.

N/A

PLEASE IDENTIFY ANY CURRENT 
SERVICES OR ROLES THAT MAY BE 
AFFECTED BY ISSUES WITHIN THIS 
PAPER:

N/A

Footnote:

Members of – Adults’ Commissioning Committee will read all papers thoroughly.  Once papers are distributed no 
amendments are possible.
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Document Development

Process Yes No Not
Applicable

Comments and Date
(i.e. presentation, verbal, actual report) Outcome

Public Engagement
(Please detail the method  ie survey, event, consultation)

X

Clinical Engagement
(Please detail the method  ie survey, event, consultation)

X

Has ‘due regard’ been given to Equality 
Analysis (EA) of any adverse impacts?
(Please detail outcomes, including risks and how these 
will be managed) 

X

Legal Advice Sought X
Presented to any other groups or committees, 
including Partnership Groups
(Please specify in comments)

X

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity 
in the outcome column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the 
work.



4

Adult Commissioning Report

1. Executive Summary

This report provides an overview of a number of key or emerging areas of commissioning 
and provision relating to adult health and care to ensure Adult Commissioning Committee 
are kept abreast of developments.

Items in this month’s report include:

 An update on the new Intermediate Care Unit
 Assurance following the recent Panorama programme regarding people with 

learning disabilities in Whorlton Hall
 Further improvement in Salford Care Homes
 The development of a new Market Positon Statement for social care 
 Information regarding the move from Deprivation of Liberty Safeguards to the 

Liberty Protection Safeguards
 The visit of the Chief Social Worker to Salford 
 The business case approval of Start In Salford’s suicide prevention programme    
 The outcome of the Health Secretary’s review of commissioning of sexual health, 

health visiting and school nursing services.
 Information about a new programme being put in place to better manage demand in 

dermatology 
 The commandment of winter planning for Salford’s urgent care system 

Adult Commissioning Committee is asked to note and discuss this overview of a number of 
key or emerging areas of commissioning and provision relating to adult health and care. 

2.1  Intermediate Care Unit

In 2018 the Integrated Care Joint Commissioning Committee (ICJC) approved the need for a 
new Intermediate Care Unit, with the preferred site being by the Stott Lane car park.  In June 
2019, planning permission was submitted and so a consultation and engagement exercise is 
now underway.  The opportunity is also being taken to consult on the new Acute Receiving 
Centre that is also going to be built on the SRFT main campus.  

The Intermediate Care Unit will be a two-storey building, providing 60 patient beds in both 
multi and single bed rooms. The proposal includes light-filled day rooms for patients and a 
therapy garden to promote wellbeing.

Stott Lane Car Park will continue to be used by hospital staff and visitors, with a loss of 7 
spaces required to accommodate the new building following an improved
overall layout. The new unit is expected to open in October 2020.

Artists images of the new Intermediate Care Unit are on the following page.   
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2.2  Whorlton Hall & Transforming Care

In May 2019 the BBC’s Panorama produced a programme which identified significant abuse 
of adults with learning disabilities in Whorlton Hall private hospital, run by Cygnet.  No one 
from Salford has been placed at this service.  There are some people are currently living in 
Cygnet’s residential services.  Everyone in these services have been visited by the 
community learning disabilities team in response to the programme and the co-ordinators 
are satisfied that the people in these environments are receiving the safe/good care.  

The Transforming Care Programme for adults with learning disabilities was initiated as a 
result of a previous Panorama programme documenting serious abuse at Private Hospital 
Winterbourne View in 2011.

The main aims of the Transforming Care Programme were to improve health and care 
services so that people can live in communities, with the right support and in least restrictive 
forms of care, closer to their usual places of residence.  Improved community care should 
mean that fewer people will need to go into hospital for their care, so specialist inpatient 
wards could be decommissioned. This improved community care includes better access to 
mainstream services, so that local units are able to provide the right mental health and 
health care for people with learning disability, autism or both.
 
At the outset of the programme of work, 1st April 2016, Salford had 7 inpatients in CCG 
commissioned hospital beds, and 5 inpatients in secure beds commissioned by NHSE 
Specialised Commissioning.  Salford has achieved the target set for the end of the initial 
Transforming Care Programme (March 2019), and has already met the targets d exceeded 
this; meeting 2019/20 targets early on in 2019. The current position is 3 people in CCG 
beds, and 4 in NHSE commissioned beds and work is ongoing regarding the future 
repatriation of these complex service users.

2.3  Care Homes Improvement

The excellent progress regarding Care Home improvement continues.  The latest report for 
June sees only 14.6% of Salford Care Homes rated by the Care Quality Commission as 
Requires Improvement or Inadequate seeing Salford rated 50th out of 151 areas nationally.  
ACC will recall that at the outset of this improvement programme in January 2017 Salford 
had 62% of its homes rated as Requires Improvement or Inadequate and was rated 150th in 
the country.

In June, Kenyon Lodge and Laburnum Court moved from Requires Improvement to Good 
ratings. This is the first time that either home has had a rating of Good since the current 
system was introduced about 5 years ago. Both have had at least one period of being rated 
Inadequate. These homes have had extensive support from many of the services in the 
Quality Improvement Network 
These two results mean that Salford is now ranked third in GM for both the percentage of 
homes rated Requires Improvement or Inadequate, and for the percentage of our total beds 
that are in homes rated Requires Improvement or Inadequate.

During May we passed the mark of one year since a Salford Care Home last received a 
worse CQC rating than it had prior to inspection. 
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2.4  Adult Social Care Market Shaping – Strategic Review

Salford’s shared ambitions across our health and social care partnership creates a new set 
of requirements for our Adult Social Care Market to be transformational, efficient, effective, 
adaptable and demanding of service excellence for the benefit of the people of Salford.

Salford is currently reviewing its strategic approach to shaping and improving the Adult 
Social Care Market, which is a Care Act requirement.  We want to grow our strategic and 
operational relationships with our ASC provider sector, moving further towards a culture of 
cooperation and ethical service delivery, with a stronger emphasis on collaborative planning 
and joint work working.

Salford is working with consultant’s ARRC and together we have commenced a series of 
engagement activities with Social and Health Care professionals from Salford Care 
Organisation, Greater Manchester Mental Health and the VSCE sector, organisations who 
deliver services in Salford and those people who use services.

This work will run over the next few months and cover the follow aspects:

 Market Engagement: business, quality, demand
 Market Structure: supply, relationship
 Population demand characteristics: including self-funder context
 Stakeholder engagement
 Policy context
 Market shaping functions

2.5  Liberty Protection Safeguards

The Mental Capacity (Amendment) Bill, was approved by the Queen after completing its 
journey through Parliament at the end of April. The legislation will introduce a new model for 
authorising deprivations of liberty in care, called the Liberty Protection Safeguards (LPS).

The LPS establishes a process for authorising arrangements enabling care or treatment 
which give rise to a deprivation of liberty within the meaning of Article 5(1) of the European 
Convention on Human Rights (ECHR), where the person lacks capacity to consent to the 
arrangements. It also provides for safeguards to be delivered to people subject to the 
scheme.

There are some significant differences between the current Deprivation of Liberty 
Safeguards (DOLS) and the LPS.  Notably, LPS applies from the age of 16 (DOLS is 18+).  
LPS also applies in all care settings not just hospital and care home as is the case with 
DOLS.  Also while with DOLS the Local Authority (LA)  is the only ‘supervisory body’, with 
LPS SRFT, GMMH, CCG and the LA will be the responsible bodies in Salford .

The transition from DOLS to LPS will be a significant piece of work in understanding the 
degree of organisational change, impact and cost along with the work required regarding 
training and communications.

https://services.parliament.uk/Bills/2017-19/mentalcapacityamendment.html
https://www.communitycare.co.uk/2019/04/26/dols-replacement-bill-approved-parliament-liberty-protection-safeguards-due-come-force-2020/
https://www.communitycare.co.uk/2019/04/26/dols-replacement-bill-approved-parliament-liberty-protection-safeguards-due-come-force-2020/


8

Salford is well positioned to manage this transition as we have established, dedicated and 
effective approaches to managing DOLs and a multi agency LPS Steering Group has been 
established to oversee this transition

The draft Code of Practice will be published in ‘summer 2019’ and approved in ‘spring 2020’,   
with the implementation plan published by September 2019.  LPS comes into force 1st 
October 2020.

2.6. Chief Social Worker visits Salford

The Chief Social Worker, Lyn Romeo, is visiting Salford on July 8th.  Lyn will be attending the 
Salford Social Work Forum where she will address the Adult Social Work workforce and will 
then meet with Directors in SRFT and also with Charlotte Ramsden.   Lyn will also be 
attending the Leadership Forum and will do an introduction and talk for 15 minutes 
discussing the role of Chief Social Worker, achievements of the role, priorities going forward 
and what they mean for Salford and Strength's Based Working.

2.7  ‘Reach Out to End Suicide’ Business case approved

In 2018 Start in Salford were awarded innovation funding by Salford CCG to provide a range 
of arts based activities and campaigns entitled ‘Reach Out to End Suicide’, to support the 
strategic aims of the Salford Suicide Prevention Strategy. This included a large arts based 
engagement campaign (Sea of Hands of Support), a remembrance vigil, creative arts 
sessions for people who have experience thoughts of suicide and the ‘Builders Lunch’ which 
involves visiting construction sites with pizza to engage the construction workforce in 
discussions regarding mental wellbeing and suicide prevention. 

All of the completed programmes have evaluated highly, with excellent impact and a high 
reach across the Salford population– over 3000 conversations with members of the 
community were undertaken. Suicide Prevention has received an elevated platform following 
the campaign work and comments from local people, staff and senior leaders in Salford have 
echoed the positive impacts of the campaigns. 

Following this positive evaluation, Salford CCG has approved a business case for recurrent 
investment of £27, 200 to continue and progress this work. 

2.8  Commissioning of sexual health, school nursing and health visiting services

Secretary of State Matt Hancock has confirmed the outcome of his review of commissioning 
of sexual health, health visiting and school nursing services, announced in the NHS Long 
Term Plan. There is to be no change to the respective commissioning responsibilities of local 
government and the NHS. 

In terms of sexual health services, the government is encouraging every local area to adopt 
a co-commissioning model and to jointly prepare a local sexual health plan. For health 
visiting and school nursing, the commissioning responsibilities will remain with local 
government working increasingly closely with the NHS to ensure every child has the best 
possible start in life. 
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A sexual health task and finish group is being set up to consider the government’s 
recommendations on co commissioning and a joint plan for the city. A Salford plan will align 
to the outcome and recommendations of the Greater Manchester sexual health review 
expected in the Autumn.   

2.9  Dermatology Demand Management 

Hospital dermatology services across Greater Manchester face significant demand and 
capacity challenges – it is a specialty with significant waiting time issues.  During 2018/19 a 
demand management programme was developed across Greater Manchester, with Salford 
playing a key role as lead commissioner for the Greater Manchester dermatology service.  
The programme involves the development of the GM Decide training package (a decision 
making training programme for GPs) coupled with the provision of dermatoscopes to GP 
practices (to support the identification of benign skin lesions).  It is anticipated that by 
providing GPs with the kit and the skills to better diagnose and manage benign skin lesions, 
unnecessary referrals to hospital services can be avoided.  Local innovation funding has 
been added to the Greater Manchester offer of 9 scopes per locality and to date 31 GP’s 
have been trained, it is anticipated that the local programme will run for 12 months training 
with a full evaluation.   

The final aspect of the demand management programme involves the development of a 
Greater Manchester clinical pathway framework.  The framework defines what intervention 
can be delivered in different tiers of services. Six clinical pathways around the management 
of the top six dermatological conditions (Acne, Psoriasis, Eczema, Rosacea, Urticaria, and 
Actinic Keratosis) have been signed off by Greater Manchester Medicines Management 
Group  and have recently been published on their website.  Prescribing advice relating to the 
use of emollients is included within the pathways.

2.10  Winter Planning

Work has commenced to prepare the Urgent Care system for the winter.  A comprehensive 
review of winter 2018/19 was presented to the June meeting of the Urgent & Emergency 
Care Delivery Board in order to learn lessons and make recommendations for winter 
2019/20.  Following discussion a small working group, with senior provider and 
commissioner representation, has been established to begin to outline the plan for winter 
2019/20.

3. Recommendations

Adult Commissioning Committee is asked to note and discuss this overview of a number of 
key or emerging areas of commissioning and provision relating to adult health and care. 

Judd Skelton (Assistant Director Integrated Commissioning) & Harry Golby (Assistant 
Director of Commissioning)  


